ghitek

// Company Ltd.

APPLICATION FOR EMPLOYMENT

31088 SAN CLEMENTE STREET ® HAYWARD, CA 94544 e TEL: (510) 489-8398 ® FAX: (510) 477-9288

IMPORTANT INSTRUCTIONS: Please print and answer all the questions completely in the space provided. A resume will not
substitute for ANY part of this application.

Last Name

First

Middle

Former Name Used/Maiden

Social Security Number

Present Address (Street/P. O. Box)

City

State

Zip

Phone:( )
Pager: ( )
E-mail:

Are you legally able to work in
the United States?

|:| Yes |:| No

Driver's License #

Exp. Date:

0w

Are you at least 18 years old?

|:| No

[J Newspaper Ad

[J Employee Referral

How did you learn about Helitek?

[J campus [Jother
[J website

Type of Position Interested

Annual Salary

Shift(s) available to work

Name of relatives

(previous/current) employed by

Requirements Day Grave Helitek
|:| Swina
U.S. MILITARY HISTORY
Branch Date Entered Date Discharged Type of Discharge Highest Rank Attained and Unit
Armed Forces Reserve Branch or National Indicate Specific Skills in the U.S. Armed Forces
Guard
Active |:| Inactive
EDUCATIONAL BACKGROUND
Level Degree Your Name
School Name and Address Major Completed 9 . G.P.A.
. Attained at Time
(Circle)
High Name: 9 10
School Address: 11 12
Business or | Name:
Technical Address:
Name: 1 2
College
Address: 3 4
Graduate Name:
School Address:
List other training or extra curricular activities relevant to position for which you are applying:
I authorize the release of my academic records from the above schools, colleges and universities.
Applicant’s Signature Date




APPLICATION FOR EMPLOYMENT

31088 SAN CLEMENTE STREET ® HAYWARD, CA 94544 e TEL: (510) 489-8398 ® FAX: (510) 477-9288

ghitek

// Company Ltd.

FOREIGN LANGUAGE

Speak Read Write

Language - - -
Fluent | Good Fair Fluent | Good Fair Fluent | Good Fair

EMPLOYMENT HISTORY
Please lest employment for at least the last ten years, listing most recent first, including U.S. Military, if applicable.

Employment Position Held Immediate Supervisor Salary/Wage Reason for
Dates (Title & Duties) Employer Name/Address (Title/Contact Phone Y 9 Leavin
Month/Year Number) ving
From Start Name: Start
Title:
To End End
Phone:
From Start Name: Start
Title:
To End End
Phone:
From Start Name: Start
Title:
To End End
Phone:
From Start Name: Start
Title:
To End End
Phone:

Have you ever been discharged by a previous employer or resigned upon threat of termination?

|:| Yes |:| No If yes, state employer and reason

If currently employed, why do you desire to change your present position?

PROFESSIONAL REFERENCES

List three persons who are familiar with your work and skills (other than supervisors listed above)
Name/Title Company Name/Address Phone Number Years Known
Name ( )
Title
Name ( )
Title
Name ( )
Title




APPLICATION FOR EMPLOYMENT
olitek

// Company Ltd 31088 SAN CLEMENTE STREET ® HAYWARD, CA 94544 e TEL: (510) 489-8398 ® FAX: (510) 477-9288

SPECIAL SKILLS

I have had experience with the following skills, occupations, office or factory machines:
Skill/Occupation Years Skill/Occupation Years Skill/Occupation Years
Exp. Exp. Exp.
Accounting or Bookkeeping Finance Sales
Administrative (Specify) Forklift Truck Driver Secretary
Assembly Graphic or Computer Aided Design Shipping/Receiving
Blueprint Reading Janitorial System Administration
Brazing Management Training
Clerical (Specify) Marketing Typing @ wpm
Computer Repair Presentation/Trade show SW'tChb.()arq .
No. of lines: Type:
Customer Service Programming (Specify) Word Processing
Facility Maintenance Recruiting
Please list all other special skills that you think will be helpful for Helitek Co. Ltd.

Supplemental/additional information which will aid in the evaluation of your professional qualifications (Attach
resume, if available)




APPLICATION FOR EMPLOYMENT

31088 SAN CLEMENTE STREET ® HAYWARD, CA 94544 e TEL: (510) 489-8398 ® FAX: (510) 477-9288

APPLICANT SECURITY INFORMATION
Last Name First Middle Social Security Number

Present Address (Street/P. O. Box) City State Zip Phone

IF YOU HAVE BEEN CONVICTED FOR VIOLATING ANY LAW EXCEPT THAT WHICH HAS BEEN ANNULLED OR SEALED BY THE
COURT, PLACE AN “X “ IN THE "YES" BOX BELOW. A "YES" WILL NOT NECESSARILY DISQUALIFY YOU FOR EMPLOYMENT
CONSIDERATION. DO NOT DESIGNATE "YES" FOR TRAFFIC VIOLATIONS UNLESS POSITION WILL REQUIRE OPERATING A
MOTOR VEHICLE. IF YOU HAVE NOT BEEN CONVICTED FOR VIOLATING ANY LAW, PLACE AN “X” IN THE "NO" BOX.

|:| Yes |:| No

If you have responded with a “Yes” Explain conviction(s)

I CONSENT TO HELITEK SEEKING AND OBTAINING INFORMATION CONCERNING MY PRIOR CRIMINAL CONVICTION, AND I GIVE
CONSENT TO THE APPROPRIATE AUTHORITIES TO PROVIDE INFORMATION CONCERNING MY PRIOR CRIMINAL CONVICTION TO
HELITEK.

Applicant Signature Date

I UNDERSTAND THAT DRUG/ALCOHOL SUBSTANCE ABUSE TESTING IS REQUIRED AS PART OF THE EMPLOYMENT APPLICATION
PROCESS AND THAT, IN ORDER TO BE CONSIDERED FOR EMPLOYMENT, THE RESULTS OF THE TESTS MUST BE NEGATIVE. |
AGREE TO PARTICIPATE IN DRUG/ALCOHOL SUBSTANCE ABUSE TESTING. | FULLY RELEASE HELITEK, ITS EMPLOYEES AND
AGENTS, FROM ALL LIABILITY IN CONNECTION WITH SUCH TESTING AND ANY DECISION BY HELITEK CONCERNING MY
APPLICATION.

Applicant Signature Date

FORMER MILITARY PERSONNEL ONLY:

| HEREBY AUTHORIZE THE NATIONAL PERSONNEL RECORDS CENTER, ST. LOUIS, MO. OR OTHER CUSTODIAN OF MY MILITARY
RECORD TO RELEASE TO HELITEK OR ITS DESIGNATED REPRESENTATIVE, INFORMATION OR PHOTOCOPIES FROM MY MILITARY
PERSONNEL AND RELATED MEDICAL RECORDS, OR ONLY THE FOLLOWING MILITARY INFORMATION RECORDS. THIS COULD
INCLUDE A PHOTOCOPY OF MY DD FORM 214, REPORT OF SEPARATION.

Applicant Signature Date

I CONSENT TO HELITEK SEEKING AND OBTAINING JOB-RELATED INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT, AND
I GIVE CONSENT TO MY PREVIOUS EMPLOYERS AND RELEASE THEM FROM ALL LIABILITIES IN CONNECTION WITH THEIR
PROVIDING TO HELITEK JOB-RELATED INFORMATION CONCERNING MY EMPLOYMENT.

MY SIGNATURE BELOW INDICATES THAT | HAVE READ, UNDERSTOOD AND CONSENTED TO THE ABOVE STATEMENT AND THAT |
HAVE MADE TRUE, CORRECT AND COMPLETE ANSWERS AND STATEMENTS ON PAGES 1 THROUGH 4 OF THIS APPLICATION AND
ANY SUPPLEMENTS TO IT IN THE KNOWLEDGE THAT THEY WILL BE RELIED UPON IN CONSIDERING MY APPLICATION FOR
EMPLOYMENT, AND | UNDERSTAND THAT ANY OMISSION, FALSE ANSWER OR STATEMENT MADE BY ME ON THIS APPLICATION,
OR ANY SUPPLEMENTS TO IT, WILL BE SUFFICIENT GROUND FOR MY DISCHARGE.

Applicant Signature Date



